Heolth, X0 f ) , THE DIVISION OF HEALTH OF MISSOURI . ) 59_0158 02 ’ )

unﬂ?’,c:urrod at 1,2 !@ . i. m on the date stoted above; and 1o the best of my knowledge, from the couses stated.

L Wel ‘are, v STANDARD CER"HCAT! OF DEATH ' VS:TATE FILE NUMBER
Public :
Service R 12 1 jgistration District No __________________________ Primury Re_g_i:fruﬁon District Moo Rﬁgi:tt 2., v
"™ T.~"PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before -
300 a. COUNTY o STATE  TLLINOIS b COUNTY SATNT UTATR~
1-57 b. CIOTRY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. C{I)TRY ins;%-%mns
/ om 915 N.GRAND,ST.LOUIS, MO, [Yes@ MOl om E. ST. LOUIS Yo g No(J
~ c. FOLL NAM%SF (M NOT in hospital, give lecation} | Length of stay in 1b .4 iB%%EEES (If outside, give location) Reside on Farm
HOSPITAL
=~ ¢ instiution VET.ADM, HOSPITAL | 12 days 10 LILLTAN LANE Yos (1 Mo [X
’ 3. NAME OF DE;:EASED First Middle Last 4. 03;5 Month Day Year
Typ int
{Type or prin PAUL M. STORMENT peat APRIL 26, 1959
5. SEX é. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yaars JF UNDER 1 YEAR| IF UNDER 24 HRS.
mARRIED[Z) NEVER MARRIED[ ] ¥ L
1 birthd Morgh Day Ho Min.
) MALE o WHITE ; wowen[] oivorceol ] 8/1&/95 63 ast birthday) an- zuzs e | in
J
: 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and state or country) | 12. CITIZEN OF #HAT COUNTRY?
= duri iagylif Epy INDUSTRY
: "IN URANEE"S ATEEMR SALEM, ILLINOIS USA
: 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
S
2 PAUL M. STCRMENT HAZEL A. TUNMEL HAZEL STORMENT
5 ur
;- 2 [ 15- ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.[ 17. INFORMANT Address
P g ygteel] e g g et | 348-05-2906 | VA HOSP. RECORDS, ST. LOUIS, MO,
z o 1B. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c}.) INTERVAL BETWEEN
& 3 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- w IMMEDIATE CAUSE {o) HEPATORENAL FAILURE .. 1 WERK
9 —
E =
. x 3 IE“
: :i" Canditions, if any, DUE TO (b} COL\IGESTIVE i RT RAILUIE UNI{NO}HG
H |>_- w:::h gove ril.(')o }
H above cause (),
: 1. pating the v ) oue 1o @ GASTROINTESTINAL HEMORRHACGE 1 YFEK
i ] -
o g f—i PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given tn PART | (o) 19. gég:ggggg;
E-1 <
I AORTIC STENOSIS. I ves[g] no[]
; - % E 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
F— = w
R ; O O O
io RS 0 TIME OF Hour Manth, Day, Year
15 @A NJURY  am.
- b pim.
}E % 20d. INJURY OCCURRED ‘2e. PLACE QF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
LT W WHILE AT ILE form, factory, street, office bldg., etc)
; 5 8 WORK -;n\
- a LELY R
E E 21. J attended the d d from h/lh/59 . 1o 1{-/26/59 ond last %‘o% alive on h/26/59
= 0
; -
' g
is
-
)=
| <

“ Moe# le) o | 22b. ADDRESS I2c. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. .....cooevvninene

working under my personal supervision.

Student «oveviiioi i e
Signature of Student Embalmer . R |

. . . ‘

Licensed Embalmer Noca/élz J

P. O. Address....é.“..r.z:!.é.ﬂ.(ﬂ.?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

LS

. to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting? -
I this body is not embalmed, fact should be so stated above. - Y
’ L .,




